
 

 

 

 

 

 

TO: 
 

HARGROVE 
Hargrove 
1 Hargrove Dr. 
Lanham, MD 20706 
 

 

Healthcare Innovations 2025 
 

  COMPANY NAME: ________________________________________ 
 
  BOOTH NUMBER: ________________________________________ 

 
MUST BE RECEIVED BY: 

Friday, October 17, 2025 at 4:00 PM 
 

ADVANCE SHIPPING LABEL 
 

 PLEASE CUT ALONG THIS LINE AND AFFIX LABEL TO PACKAGE  
PLEASE MAKE ADDITIONAL COPIES OF THESE LABELS AS NEEDED 
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